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ABSTRACT

THE DIFFERENTIAL EFFECTS OF PHYSICAL AND SEXUAL ABUSE ON
INTERNALIZING AND EXTERNALIZING BEHAVIORS

Name: Hoover, DeLana Renee
University of Dayton, 1999
Advisor: Dr. John Korte

This study examined the effects of physical and sexual abuse on internalizing and

externalizing behaviors exhibited by the victims of abuse. Two raters completed the Child

Behavior Checklist (Achenbach & Edelbrock, 1983) for 49 children and adolescents between 11
and 17 years of age who were living in a residential facility. Each child or adolescent was

included in one of three groups: (a) physical abuse group, (b) sexual abuse group, and (c) non-

abuse group. The internalizing and externalizing scores for the three groups were compared.
Because interrater reliability was low for the internalizing scores, a one-way analysis of variance
was performed for each rater. The non-abuse group scored significantly lower on internalizing
behaviors than the sexual abuse group for both raters, and the physical abuse group scored

significantly lower on internalizing behaviors than the sexual abuse group for Rater 1. Interrater
reliability was high for the externalizing scores, so a one-way analysis of variance was performed

on the combined scores. There were no significant differences between the groups. Although the
differences between the groups were not all significant, the rank ordering of the means was
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consistent with existing studies that have indicated both types of abuse lead to increased
internalizing and externalizing behaviors, while sexual abuse is associated more with internalizing

behaviors, and physical abuse is associated more with externalizing behaviors.
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CHAPTER I
INTRODUCTION

Each year, approximately 3 million cases of child maltreatment officially are

reported in the United States. Approximately 1,200 child abuse fatalities occur each year
(Snyder, Sickmund, & Poe-Yamagata, 1996).

In 80% of all child abuse cases, parents

are the perpetrators of the abuse (Williamson, Borduin, & Howe, 1991). These figures
are especially disturbing because official reports of abuse are thought to dramatically

underestimate the true incidence of abuse.
The first major clinical definition of childhood physical abuse was offered by
Kempe in 1962 (Kempe, Silverman, Steele, Droegenmuller, & Silver, 1962). The

publication of this article and its identification of the “battered child syndrome” stimulated
interest in child maltreatment. Child abuse began to receive increased attention from
medical, mental health, law enforcement, and legal professionals. A large amount of

research that focused on child abuse was generated. This early research focused on: the
characteristics of perpetrators and victims of abuse, the causes of abuse, the effects of

abuse on the individual, and different interventions that can be used for treating victims
and their families. Much of the early research on abuse utilized case study methodology.

These case studies focused primarily on the characteristics of abusers, and the effects of
removing abused children from their families (Ammerman, Cassisi, Hersen, & Hasselt,
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1986). Only relatively recently have researchers begun to experimentally study the effects
of childhood physical and sexual abuse on children and adolescents (Ammerman et al.,

1986). Despite the growing amount of research, many questions remain unanswered.
To date, researchers have been unable to identify a specific syndrome or set of

symptoms that are associated with either physical or sexual abuse. However, abuse has

been consistently associated with a high incidence of maladjustment (Ammerman et al.,
1986), including a variety of psychosocial problems and maladaptive behaviors.

However, research has shown great variability in individual responses to abuse, both in
terms of behavioral patterns and the degree of disturbance (Gomes-Schwartz, Horowitz,

& Cardarelli, 1990; Kiser, Heston, Millsap, & Pruitt, 1991).
Many researchers and clinicians have suggested that there are different effects
associated with physical versus sexual abuse. However, Kolko, Moser, and Weldy (1988)

posit that some common characteristics are associated with a history of maltreatment in
general, and that some specific characteristics are unique to the different types of abuse.

Nevertheless, very few studies have looked at the differential effects of the two types of
abuse.

Often, the behavioral dysfunctions associated with being abused are categorized in
the literature into internalized behaviors or externalized behaviors. Children and

adolescents who exhibit internalized behaviors attempt to deal with the abuse by

themselves and tend to be isolated and withdrawn. These children frequently:
appear withdrawn and unmotivated to seek interactions; exhibit clinical
signs of depression; lack spontaneity and playfulness; are overcompliant;
develop phobias with unspecified precipitants; appear hypervigilant and
anxious; experience sleep disorders or night terrors; demonstrate regressed
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behavior, have somatic complaints; develop eating disorders; engage in
substance abuse; make suicide gestures; engage in self-mutilation; and/or
dissociate (Gil, 1992).

In contrast, children and adolescents who exhibit externalized behaviors display
their emotions and direct their behavior toward others. These children are more
aggressive, hostile, and destructive, and may lack impulse control. Sexual acting-out is

also included in externalizing behaviors. Children who exhibit externalizing behaviors

have a greater likelihood of becoming involved with the mental health system or juvenile
justice system because their behavior creates problems for others.

The general purpose of the current study is to investigate the degree that
internalizing and externalizing behaviors exhibited by the victims of abuse vary depending
upon whether the abuse was physical or sexual.

Physical Abuse
Physical abuse has been associated with increases in both internalizing and
externalizing behaviors. Research that has linked physical abuse with externalizing
behaviors has focused mainly on the relation between physical abuse and aggressive

behavior or conduct disorders. Much research has supported the idea that victims of
childhood physical abuse are more aggressive than non-abused controls. For example, in

one study, researchers observed physically abused, neglected, and non-abused preschool

children. They concluded that the physically abused children were significantly more
aggressive than the other children (Hofiman-Plotkin & Twentyman, 1984). Using parent,

teacher, and peer reports, Weiss, Dodge, Bates, and Pettit (1992) also found that physical
punishment was positively correlated with aggression in school aged children.

Similarly,
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Williamson et al. (1991) found that mothers of physically abused adolescents report more
socialized aggression by the adolescent than mothers of non-abused controls. Recent

research has indicated that there may be racial differences in responses to physical

punishment, with European-American children exhibiting higher externalizing scores than
African-American children (Deater-Deckard, Dodge, Bates, & Pettit, 1996).

Physical abuse also has been implicated in the etiology of more serious antisocial
behavior during adolescence and adulthood. One study estimated that approximately 50%

of families reported to Child Protective Services for physical abuse have at least one child
who is later involved with the court system for unruly or delinquent behavior (Alfaro,

1981). Widom (1989) found that children who have been physically abused are twice as
likely to be arrested for a violent crime than children who have not been physically abused.

Physical abuse also has been associated with internalizing behaviors. One study
found that adolescents who had been physically abused exhibited significantly more
depression, less self-esteem, and more suicide attempts—all examples of internalizing—

than non-physically abused adolescents (Kurtz, Kurtz, & Jarvis, 1991). Salzinger,
Feldman, Hammer, and Rosario (1992) had parents and teachers complete the Child
Behavior Checklist (Achenbach & Edelbrock, 1983) for children 8-12 years of age. They

found that physically abused children engaged in more internalizing and externalizing
behaviors than non-abused children, although the relation between externalizing behaviors
and physical abuse was stronger.

In a review of the literature, Ammerman et al. (1986) concluded that physical

abuse is often associated with both internalizing and externalizing behaviors, including
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depression, anxiety, withdrawal, aggression, and conduct disorders. Similarly, Kolko et

al. (1988) concluded that the most common psychological characteristics associated with

physically abused children and adolescents are depression, feelings of hopelessness, low
self-esteem, attachment problems, non-compliance, difficulties in school, poor peer
relations, social skills problems, aggressiveness, antisocial behaviors, and destructiveness.

Sexual Abuse

During the past couple of decades, awareness of sexual abuse of children and
adolescents also has increased. It is estimated that between 15 and 45% of females, and
approximately 10% of males in the United States are sexually abused sometime during

childhood or adolescence (Hunter, 1991). Sexual abuse has become recognized as one of
the major social problems that affect children today.

Much research has focused on the effects that are associated with this type of

abuse. As with physical abuse, sexual abuse has been associated with a variety of

internalizing and externalizing behaviors. Some of the symptoms that are most commonly
associated with sexual abuse in the literature include depression, suicide attempts, selfmutilation, running away, poor peer relations, and sexual acting-out (Sansonnet-Hayden,

Haley, Marriage, & Fine, 1987).
A number of studies have linked childhood sexual abuse with internalizing

behaviors. In a comparison of school age psychiatric inpatients, Kolko et al. (1988)
reported that sexually abused children exhibit more internalizing behaviors such as fear,
anxiety, and depression than other clinical control groups. Similarly, one study looked at

195 female sexual abuse victims between the ages of 2 and 18 years and concluded that
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they were more likely to exhibit depressive symptamatology and sexual acting-out
behaviors than the non-sexually abused control group (Goldston, Tumquist, & Knutson,

1989). Using the Child Behavior Checklist (CBCL), Friedrich, Urquiza, and Beilke

(1986) looked at both male and female sexual abuse victims between the ages of 3 and 12
years. They found that approximately 35% of the males and 46% of the females scored

significantly higher on the internalizing scale compared to the normative sample for the
CBCL.

Sexual abuse also has been linked to an increase in suicidal behavior, another form
of internalizing. Adolescents who have been sexually abused tend to have more suicidal

ideation and to make more suicide attempts than non-abused adolescents (Beitchman,
Zucker, Hood, DaCosta, & Akman, 1991). In one study, one third of the sexual abuse

victims had made at least one past suicide attempt (Lindberg & Distad, 1985).
Research has indicated that sexual abuse is associated with a variety of

externalizing symptoms as well. In a review of the literature, Beitchman et al. (1991)

concluded that externalizing behaviors such as truancy, drug and alcohol abuse, running

away, and promiscuity are often associated with sexual abuse. One study of adolescent
inpatients found that sexual abuse victims reported not only significantly more depressive

symptomatology, but also significantly more conduct problems than non-sexually abused
adolescents (Sansonnet-Hayden et al., 1987). Similarly, in addition to finding elevated

internalizing scores, Friedrich et al. (1986) found that 36% of the males and 39% of the

females in their study had elevated scores on the externalizing scale of the Child Behavior
Checklist.
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In another study, parents of sexually abused children rated their children as
exhibiting more internalizing and externalizing behaviors than the parents of the non
abused controls. They reported that their children displayed significantly more behavior

problems such as disobedience and aggressiveness, more somatic complaints, and more
feelings of hopelessness than did parents of non-sexually abused children (Inderbitzen-

Pisaruk, Shawchuck, & Hoier, 1992).

However, not all studies have pointed to an increased likelihood of sexual abuse
victims displaying externalizing behaviors. Goldston et al. (1989) found that sexually
abused female adolescents exhibited more depressive symptoms, but significantly less

acting-out or externalizing behaviors, than the non-abused clinical controls.
Physical and Sexual Abuse Compared

Although a plethora of research has examined the effects of physical abuse or
sexual abuse separately, relatively little research has compared the differential effects of
the two types of abuse. Some of the studies that have compared the effects of physical
and sexual abuse tend to support the idea that sexual abuse is associated more with

internalizing behaviors, while physical abuse is associated more with externalizing
behaviors. In a review of the literature, Kolko, Moser, and Weldy (1988) concluded that
guilt, anxiety, fear, depression, and sexualized behaviors are the symptoms that are most

frequently associated with sexual abuse. However, acting-out behaviors, aggression, and

school problems are most frequently associated with physical abuse.
A study that examined the effects of the two types of abuse in preschoolers (12

males and 24 females) found that the physically abused group exhibited more aggression
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than either the sexually abused group or the non-abused control group. In contrast, the
sexually abused preschoolers exhibited more withdrawal than the other two groups
(Fagot, Hagan, Youngblade, & Potter, 1989).

In a more recent study, Kurtz, Kurtz, and Jarvis (1991) compared groups of

physically abused, sexually abused, and non-abused runaways. The study contained 2,019
runaways with an average age of 14.5 years. The physical abuse and non-abuse groups
consisted of 50% males and 50% females. However, only 15% of the sexual abuse group

was males. The authors concluded that the sexual abuse victims tended to internalize

problems and blame themselves more than the physical abuse victims. The sexual abuse

group in this study experienced more depression, lower self-esteem, more suicide
attempts, and more withdrawal than either the physically abused group or the non-abused

group. The sexually abused group also had significantly fewer problems with unruly
school behavior than the other two groups.
Finally, Williamson et al. (1991) compared adolescents (9 males and 41 females

between the ages of 12-17) referred from the child protective branch of Juvenile Court.
Using both parent reports and self reports, they concluded that physical abuse was
associated with more externalized behaviors and sexual abuse was associated with more
internalized behaviors. In the same study, mothers of physically abused adolescents

reported their children as having more conduct problems than mothers of the sexually
abused adolescents. However, in contrast to the above findings, another study compared

51 psychiatric inpatients (35 males and 16 females) between the ages of 14-17. The
sexually abused adolescents scored higher on measures of aggression than either the
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physically abused or non-abused adolescents (Hart, Mader, Griffith, & deMendonca,
1989). Unfortunately, neither study indicated the number of males and females in each

group.
Present Study

Much of the available research on abuse has been criticized for having a number of

methodological shortcomings. Beitchman et al. (1991) conclude that relatively few

existing studies compare physically abused children with sexually abused children, thus
making it difficult to discern the differential effects of the two types of abuse. Further,
much of the existing research has examined the effects of abuse on young children while
fewer studies have examined the effects of abuse on older children and adolescents

(Powers, & Eckenrode, 1988; Williamson et al., 1991).

In a review of the literature, Hunter (1991) concluded that the major
methodological criticisms of the existing research include: lack of matched non-abused

control groups; failure to use standardized measures of psychological adjustment; use of
psychiatric patients as participants; and a lack of studies that include male participants.
The present study addresses many of these issues.

In the present study, it was hypothesized that, compared to non-abused

children/adolescents, the two abused groups will have higher scores on both the

internalizing and externalizing scales. Furthermore, it was hypothesized that the physical
abuse group will have higher externalizing scores than the sexual abuse group, and the
sexual abuse group will have higher internalizing scores than the physical abuse group.

CHAPTER II
METHOD

Participants

This study includes 49 participants ranging in age from 11-17 years, with 16
participants in both the non-abuse group and sexual abuse group, and 17 participants in

the physical abuse group. The non-abuse and sexual abuse groups contained 6 females

and 10 males, while the physical abuse group contained 7 females and 10 males. The
mean ages of the participants in the non-abuse, physical abuse, and sexual abuse groups

were 15.03, 15.36, and 14.98 years of age, respectively. There were no significant
differences in the mean ages of the groups F(2, 46) = .206, p = .814. The household

income for all the participants was below $40,000, with the majority of participants in
each group falling between $15,000 and $24,999. All participants were children who

were in the custody of Children Services and living in a residential care facility in a small

midwestem county. They were referred for the study by their caseworker.
Participant inclusion in the physical and sexual abuse groups was based on the

children/adolescent’s case histories. Many of the subjects had lengthy case histories with

the Children Services agency. In addition, they had social histories that had been

developed through interviews with the child or adolescent, their family members, and
other mental health professionals.
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For this study, physical abuse was defined as the non-accidental, physical injury to

the child or adolescent by a parent or parent’s partner. Sexual abuse was defined as
intentional and unambiguous physical sexual contact or activity between the child or

adolescent and a parent or parent’s partner. The definition of abuse was limited to the

child or adolescent’s parent or parent’s partner for two reasons. First, parents or parent’s
partners are the perpetrators in 81% of the reported cases of physical and sexual abuse
(American Humane Association, 1988). Second, abuse by a non-family member, distant

family member, or sibling may affect the victim differently (Sirles, Smith, & Kusama,
1989). Children or adolescents who had been both physically and sexually abused were
not included in this study. The subjects in the non-abused group were children or

adolescents living in the residential care facility who had no history of being physically or

sexually abused by anyone.

Instruments
Demographic Questionnaire. A demographic questionnaire was used to gather
information on the child’s gender and age, and parent’s socioeconomic status (see

Appendix A). For the participants in the physical and sexual abuse groups, information
on the abuse history was obtained from the child/adolescent’s caseworker at Children

Services. This information included: age at onset of abuse; sex and relationship of the

child to the perpetrator; and duration and severity of the abuse. Duration of the abuse
was divided into four categories: (a) single event, (b) less than 1 year, (c) 1-5 years, and
(d) more than 5 years. The severity of sexual abuse was based on Russell’s (1983)
criteria: (a) least serious; inappropriate kissing or touching with clothes on or sexual

12

touching (nongenital) under clothes or while child was undressed, (b) serious; direct
genital touching and/or digital penetration of vagina or anus, or simulated intercourse; and

(c) most serious; cunnilingus, fellatio, anilingus, and penile penetration of vagina, anus, or
mouth. This information was recorded so that descriptive statistics could be reported, but
was not included as variables in the study.
Child Behavior Checklist. Internalizing and externalizing behaviors were measured

using the Child Behavior Checklist (Achenbach & Edelbrock, 1983). The Child Behavior

Checklist (CBCL) is a 138-item questionnaire designed to assess the social competencies
and behavior problems of children ages 4-16 years in a standardized format. It can be

completed by either the child’s parents or other individuals in the role of parent

surrogates. For this study two Residential Care Specialists completed the questionnaire
for each child/adolescent. The 20 social competency questions require the parent/parent
surrogate to evaluate the amount of time the child spends on various activities compared
to their peers on a 4-point continuum from 0 (Don’t know) to 3 (More than average).
The 118 behavior problem items are rated on a 3-point scale, ranging from 1 (Not true) to

3 (Often true).
The CBCL yields scores for eight “narrow band” behavior problems (e g., somatic
complaints, social withdrawal, and aggressiveness), two “broad band” scores for

internalizing and externalizing behaviors, and a total behavior problem score. The broad
band scores were developed based on intercorrelations among the narrow band behavior

problem scores, yielding two separate subscale scores, one for internalizing behaviors and
one for externalizing behaviors.
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There is extensive information on the psychometric properties of the CBCL.
Pearson correlations for test-retest reliability of the behavior problem scales range from
.838 for 3 months to .952 for 1 week (Keyser & Sweetland, 1991). Test-retest reliability
correlations for the social competency scales range from .974 to .996. Achenbach and
Edelbrock (1983) report that the interparent reliability correlations for the behavior

problem scales and social competency scales are .985 and .978 respectively.
Good construct and discriminative validity also have been demonstrated. One
study found the correlation between the total behavior problem score from the CBCL and

the Conners Parent Questionnaire to be .91 (Weissman, Orvaschel, & Padian, 1980). The

CBCL also has been found to discriminate between clinically referred children and non
referred children, as indicated by significant differences in their scores on both the narrow

band and broad-band scales. In one study, using a 90% cutoff for the total behavior
problem score, 90% of the non-clinical sample was appropriately classified as the non-

clinical group, and only 26% of the clinical sample was classified in the non-clinical group

(Achenbach et al., 1983).
Procedure

The three groups in the study were matched for age and sex. Data collection for

each participant did not begin until he/she had been in the residential facility for at least 2
weeks. This gave each subject sufficient time to adjust to the facility and staff, and gave

the raters sufficient time to observe behaviors. The participants and their custodians
completed informed consent forms for participation in the study (see Appendix B). Each

participant’s caseworker completed the demographic questionnaire, and two Residential
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Care Specialists completed the CBCL for each child/adolescent. The Residential Care
Specialists who completed the CBCL were both female supervisors with high school

educations, and state licensed Child Care Workers with over five years experience in
working with troubled teenagers. They were blind to the hypothesis of the experiment,

but they did have access to the child/adolescent’s records. Each rater completed the

CBCL for a particular child/adolescent within the same week.

CHAPTER III

RESULTS

Before the major analyses were performed, intercorrelations between the two raters’
CBCL assessments of the children were completed. These analyses indicated that the
intercorrelation between the internalizing scores for the two raters was low, indicating low

reliability, r = .268, p <05. Thus, the internalizing scores for the two raters were

analyzed separately. However, the intercorrelation between the externalizing scores for
the two raters was high r = .678, p < .01. Therefore, the analyses for the externalizing

scores was done using the averaged scores for the two raters.

The ordering of the means for the internalizing scores were the same for each rater.
The mean internalizing score for the non-abuse group was the lowest, followed by the

physical abuse group, and the sexual abuse group respectively (see Table 1). A one-way
analyses of variance was performed for the internalizing scores from each rater. The
pattern of significance for the score differences varied between raters. The non-abuse

group had significantly lower scores than the sexual abuse group for both raters, F(2, 46)

= 12.52, p_= .000 and F(2, 46) = 9.39, p = .004 respectively. The difference between the
non-abuse group and the physical abuse group varied between raters. For Rater 1, the

non-abuse group scored significantly lower than the physical abuse group, F(2, 46) = 6.60,

p = .014. However, for Rater 2 the difference between the non-abuse group and the
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Table 1.

Mean Scores (and Standard Deviations) for the Two Raters’ CBCL Assessments of the
Abuse Groups

Combined

Rater 2

Rater 1

M

SD

M

SD

M

SD

Non-abuse

64.38

6.09

61.50

7.91

62.93

5.20

Sexual abuse

■72.63

6.90

68.94

6.96

70.78

4.67

Physical abuse

69.71

4.77

64.71

5.60

67.21

4.31

Non-abuse

64.13

7.81

62.69

10.52

63.41

8.50

Sexual abuse

68.94

11.39

65.13

7.40

67.03

8.67

Physical abuse

72.35

9.82

65.65

7.26

69.00

7.96

Internalizing Scores

Externalizing Scores
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physical abuse group was not significant. Finally, the difference between the physical
abuse group and the sexual abuse group was not significant for either rater, although one

of these differences approached significance, with F(2, 46) = 1.98, p = . 166 for Rater 1,
and F(2, 46) = 3.13,p = .083 for Rater 2.

The analysis for the externalizing scores was done using the averaged rater scores. In
terms of rank order, the mean externalizing score for the non-abuse group was the lowest,

followed by the sexual abuse group, and the physical abuse group respectively (see Table
1). However, a one-way analysis of variance for the combined externalizing scores

showed no significant differences between the non-abuse, physical abuse, or sexual abuse

groups, although the difference between the non-abuse group and the physical abuse

group did approach significance, with F(2, 46) = 3.68, p = .061.

CHAPTER IV
DISCUSSION

The interrater reliability between the two raters used in the present study was low

for the evaluations of the internalizing behaviors, but high for the evaluations of the
externalizing behaviors. One explanation for the low inter-rater reliability is that

internalizing behaviors are often more subjective than externalizing behaviors.

Externalizing behaviors are easier to observe directly, and are the behaviors that are most
likely to require direct intervention by the staff" members in the residential center. Thus, it
may have been difficult for the raters to judge the extent to which internalizing behaviors

existed because they are less noticeable, more likely to require inferences regarding the
individual’s thought processes or emotional state, and less likely to require attention from
the residential center staff.
Despite the low interrater reliability for the internalizing scores, the rank ordering

of the means for the groups was the same for the two raters. The children/adolescents in
the non-abuse group were assessed fewer internalizing behaviors than the

children/adolescents in either the physical abuse group or the sexual abuse group. The
children/adolescents in the sexual abuse group exhibited more internalizing behaviors than
the other two groups. However, the significance of the differences varied between the

two raters. Both raters assessed the children/adolescents in the non-abuse group as
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exhibiting significantly fewer internalizing behaviors than the children/adolescents in the

sexual abuse group. The children/adolescents in the non-abuse group were assessed as
exhibiting significantly fewer internalizing behaviors than those in the physical abuse group

for Rater 1, but not Rater 2. Finally, there was no significant difference between the
children/adolescents in the physical abuse group and the sexual abuse group for either

rater. Although the significance of the differences between the groups varied for the two
raters, the rank ordering of the means is consistent with the original hypotheses. The rank
ordering of the means is consistent with the study by Kurtz et al. (1991), which concluded

that sexually abused runaways exhibit significantly more internalizing problems than either
physically abused runaways or non-abused runaways. Similarly, Williamson et al. (1991)

also concluded that sexual abuse is more likely to be associated with internalized behaviors
than physical abuse.

The rank ordering of the means for the externalizing behaviors also is consistent
with the original hypotheses. The children/adolescents in the non-abuse group were

assessed fewer externalizing behaviors than the children/adolescents in either the sexual
abuse group or the physical abuse group. The children/adolescents in the physical abuse

group exhibited more externalizing behaviors than the other two groups. Although no

significant differences between the groups existed, the rank ordering of the means is
consistent with the findings of Williamson et al. (1991), who found that physical abuse is

associated more with externalizing behaviors than sexual abuse.
To date, there have been relatively few studies that have examined the differential

effects of physical and sexual abuse. Overall, the rank ordering of the means for both the
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internalizing behaviors and the externalizing behaviors is consistent with previous studies.
Existing research has indicated that a history of physical or sexual abuse leads to an

increased likelihood that the victims will exhibit internalizing and externalizing behaviors.

Sexual abuse has been associated more with internalizing behaviors, while physical abuse
has been associated more with externalizing behaviors. Clearly, more research is needed
to determine the differential effects of the two types of abuse. Future studies might

include more specific behavior variables than the more global “internalizing” and
“externalizing” dimensions.

Although the present study addressed many of the methodological concerns
associated with past research, there are ways that it could have been improved. The

differences between the groups were not all significant in the present study. However, the

study included a relatively small number of participants. The differences between the

groups may have become significant had the study included more participants.

Furthermore, differences in the responses of males and females to different types of abuse
could be assessed with a greater number of participants. In addition, the interrater

reliability was low for the internalizing scores. It is possible that the interrater reliability

would have been higher had the raters been given information on recognizing and
identifying internalizing behaviors prior to beginning the study.

Further, a number of potential confounding variables exist that may have affected
the outcome of the study. The age at onset of the abuse, the duration and severity of the

abuse, and the response of the non-offending parent to the abuse are all factors that may
affect the individual’s response to the abuse. Future research may want to include one or
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more of these variables to determine the impact they have on mediating the affects of
abuse. Finally, it is important to note that individual differences in personality and

temperament affect a child/adolescent’s response to abuse. With so many variables
affecting the individual’s response to abuse, it is imperative that mental health

professionals remember the role that individual differences have on victims’ responses to
abuse, and avoid making broad generalizations regarding the affects of abuse.

APPENDIX A

Demographic Questionnaire

1. Age: _______ years______ months

2. Gender: Male

Female

3. Household Income:

_____ <$14,999
_____ $15,000 - $24,999
_____ $25,000 - $39,999
_____ $40,000 - $59,999
_____ >$60,000

4. Type of Abuse: None Physical Sexual

5. Sex of Perpetrator: Male

Female

6. Relationship to Child: Parent

Stepparent

Parent’s Partner

7. Severity of most extreme physical abuse:
_____ Harsh physical discipline(no marks or bruises)
Minor marks and bruises
_____ Major physical injury

8. Severity of most extreme sexual abuse:
______ Inappropriate kissing or touching with clothes on; or sexual
touching(nongenital) under clothes or while child was
undressed
______ Direct genital touching and/or digital penetration of vagina
or anus; or simulated intercourse
Cunnilingus, fellatio, anilingus, and penile penetration of
vagina, anus, or mouth

9. Age at onset of abuse:

_____ years
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10. Duration of Abuse:

Single Event
___ Less than 1 year
_____ 1 - 5 years
_____ more than 5 years

11. How long ago was last incident of abuse?
_____ Less than 1 year
_____ 1 - 5 years
more than 5 years

APPENDIX B

Informed Consent

You are being asked to participate in a study that will look at different behaviors of
adolescents in this residential care facility. By signing this paper, you are giving
permission for a staff* member to complete a questionnaire about your behavior.

The information will be kept confidential and neither your name nor any other
identifying information will be on the questionnaire. The information from this

study may be used to help us better understand adolescents and their problems.

Signature of Resident

Date

I give permission for the above named resident to participate in the research study.

He/she is in the custody of Children Services.

Custodial Agency Representative

Date
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